RECEIVED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 C'TY WARYWICE

TE: FO @) -C/{g)H
CORRECTION AFFIDAVI ——%Z”

FOR CANDIDATEIOFFICEHq.l"RE:R . ¢é a Mo

| 1] ACCOUNT # | 2 | Total pages filed: OFFICE USE ONLY
Date Received
3 | CANDIDATE / MS/MRS / MR FIRST Ml
OFFICEHOLDER RicK A.
NAME b o o o e e s
NICKNAME LAST SUFFIX
200 v/
4 1 ORIGINAL . Date Hand-delivered or Date Postmarked
,_.J REPORT D January 15 D Runoff DOther (specify)
TYPE July 15 Exceeded $500 limit
D D Receipt # Amount
D 30th day before election 15th day after treasurer
appointment (otficeholder only) Legal Totals
@ 8th day before election D Final report — .
5 | ORIGINAL Month Day Year Month Day Year
PERIOD THROUGH Date Imaged
COVERED 7/ Soo Y/28 /70

6 | EXPLANATION OF CORRECTION
Adbs mroide /N Fo oA LuRASE oF Levacwr
f_______‘___,.—-“'—-—-_______j__*—-”___r__‘——__*‘_

3/70*‘/0 Candy 70 #avd 6ar— A uhe CAMP IS y

L &-1o QN I7ED 573725 fasT 6FFACE

FA  AYERS
Gtg -v0 Coo e A &TcHEvrdfosd CATTERN G- R SHMENTS

7 7-00 PR w778 (P VERY

7 | AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is tfrue and correct.

Check ONLY if applicable:

[Z’ | swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
thatthe report as originally filed is inaccurate or incomplete.
| swear, or affirm, that any error or omission in the report as

originally filed was made ing%i faith.
<
4. 1 0'»\-/\\

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officehoider

Sworn to and subscribed before me by ZGL ﬂ . 57/% this the Mday of 5%%‘5-0,)’

20 Zo s to certify which, witness my hand and seal of office.

= A= :Dn’ /3 f GQM &c/
Signature of offifer afiministering oath Printed name of officer‘dministerlng oath Title of/officer administering gith

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

<\, DORIS J. SPEER |

Yal Notary Public, State of Texas &
My Commission Expires ¥
June 22, 2012

Revised 09/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide exptains how to complete this form. (Ethics Commission filers) %
3 CANDIDATE/ M5/ MRS /@’a/ FIRST ol
OFFICEHOLDER . OFFICE USE ONLY
NAME R A .
- N - lasr sumx - -} Date Received
&F ownN
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUNE# oy, STATE,  ZIP CODE
OFFICEHOLDER
MAILING 13510 Coontey Lin
ADDRESS Date Hend-delivered or Date Postmarked
[ crengectasaress)  Tombpall, T 77375
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Receipt # Amount
PHONE (2%1 ) (gb-04I2
Dale Pro ]
6 CAMPAIGN mMs I@lm FIRST M
TREASURER Peﬂ R Date imaged
NAME . M [ A L.AST .............. suF.F[x
Brown
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE);,  APT/SUITE # ciTy; STATE; ZIP CODE
TREASURER
ADDRESS .55 jo &\J “-\,r\i LV\ %mbat ‘ l‘ X 73’)5
(Residence or business),
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (71%) 50/ -b3 8
9 REPORTTYPE
before election 15th day after
D Janueny 18 D Soin day D Rumat D appoiftynent (ofﬁedvousr:::s)um
] duyis E}_mwm [(] excsededssootmt [ ] Final report Attech CioH - R
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
4.0 /o 4,28/ 10
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yeer
5/2/} (] prmary ] runon WG@M 7 speca
12 OFFICE OFFICE HELD (¥ any) 43 OFFICE SOUGHT (H known)
None_ (_\,\\-\1 loonal Poc*3
14 NOTICE .
OF DIRECT erect campalgn.expendltures are t_:ampaign expenditures made by others without the candidate’s prior consent or approvai.
CAMPAIGN Candidates are required to disclose this information only if they recaive notification of the direct campalgn expenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS Nond
Address /PO Box; Apt./Sufte# Cily,  Siste; Zip Code
[ additionat pages
GO TO PAGE 2

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
18 C/OH NAME R 16 ACCOUNT # (Ethics Commiasion Filers)
R o /-LL 6(0 wN
17 NOTICE = This box Is for notice of poitical contributions accepted or political expenditures made by poiitical committess to support the
FROM candidate / officeholder. Thess expenditures may have been made without the candidate's or officebolder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S) O TEE T
COMMITTEE TYPE
[ ] eeneraL
COMMITTEE ADDRESS
[] speciric

(] eddisonst COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POUITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 9 3 LO 03.
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ .3 0 5 (0 o=
A LS IEY " . .
........... X does pot (ndlude MinkKind” Contr bilion
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ —oo—

4, TOTAL POLITICAL EXPENDITURES

b33

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REI;)RTING PERIOD $ 1§
e & incl vdes” 333 %2 balance left on frevious Cepor b Q20
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_ O -

9 AFFIDAVIT

| swear, or affim, under penalty of perjury, that the accompanying report
is true and corvect and includes all information required to be reported by
me under Title 15, Election Code.

L2 G

Signature of Candidate or Officeholder

2w DORIS J. SPEER
¥\ Notary Public, State of Texas

My Commission. Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ?ack., ﬂ E"v"n\% , this the i—oﬂ day

of 2010 . to certify which, withess my hand and seal of office.
’D&nang &414 Se c.fC'L«W\
Signature of officdr admitistering oath Printed mmdemlnmdm oath msofonfasyaamlnistemg ot

Revised 08/25/2009



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: 3

2 FIiLER NAME

?\CK ﬁngfbu)r\

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fuil name of contributor [ autoretate PAC 108
V. MoHershaw  M.Jermaus
LHO-IO 6 Contributor address;  City; State; Zip Code

A9531 §-Chereyst Tomball T 77375

7 Amountof |s In-kind contribution
contribution ($) l description (if applicable)

|
a00% |

(If trave! outside of Texas, compiete Schedule T)

9 Principal occupation / Job tite (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ctatsta PAC (1D

)

Klint ¢ Lavra Warner

Contributor address; City; State; Zip Code

-1o-10
g .0 Pox 1938 Tomball Tx

773717

Amount of i In-kind contribution
contribution ($) l description (if applicabie)

|
160°%2 |
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{If travel outside of Texas, complste Schedule T}

Date Full name of contributor [ out-of-state PAC(ID#;

. p_a_i- B'ou\IQ\{

Contributor address; City; State; Zip Code

Y-ll-1o

1319 Dove Tr\. Tomball TX 1737s

Amountof | In-kind contribution
contribution ($) l description (if applicable)

|
joo?e |
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

)

[ bas

Full name of contributor E} outofetate PAC JOF:

N ;James MCKmney

Contributor address; City; State; Zip Code

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

Y-il-lo _ 00 |
|3 0l Dove Trauls Tcmba,“lﬁ( 17375 100 |
(if travel outside of Texas, complete Scheduls T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name ojf- contributor [ utofetste PAC (DK ) Amounto': } In-kind contribution

it Rilene Cobb

Dou
Contrib address; City; State; Zip Code

I%-j0
u q20% Ro\\?hj Oaics Or.

Tomba ] Ty
17375

contribution ($) l description (if applicable)

|
10622 |
I

{if travel outside of Texas, complete Schedute D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, piease see instruction guide foradditionai reporting requirements.

£oo

Revised 08/25/2008



Texas Ethics Commission

P.O. Box 12070 Augtin, Texas 78711-2070

(612) 463-5800 1-800-325-8806

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expiains how to compiste this form.

4 Towl pages Gchedulo A:

2
FILER NAME Rl(/\(_ /l,b Browr‘

8 ACCOUNT# (Eihics Comenson fiers)

4 Dae

H-1%-10

§ Full name of contributor  [Jondetmeme

Brian 4 Farre |

6 Contributor address; ; State: Zp Code

ded 1] /‘rr)geli Rd. TombaH,Tx 11377

7 Amounto! | g in-kind contribusien
mmmml description (W applicable)

1008 |
|

{1 travel outside of Taxas, compiate Gchaduls T)

9 Principal occupation / Job e (See instructions)

10 Empiloyer (See instructions)

Deto Full name of contrtbutor (] csoteum e AUt ot e
, QObl.n “+ Bra.dv D—BQS mm: desoription (f eppitoatle)
L’HHD ch St mm ncha, &003 |
14545 Hoseshoe Tp|, 39 e ]
Principal cccupation / Job title (See instructions) Employer (See | )
Date Full name of contributor [JoocamePCOR____ ) T e
?Obmi— Brad D s _ contribution (§) | desoription (f sppiicable)
ATID | ommemm o m % no Lia 5000 :
18525 HorseshoeTr ! % J - |

71355 {4 travel outside of Taxss, compiste Scheduls T)

Principal occupsation / Job title (8ee instructions)

Date Full name of contributor PAC DR,

Employer (S8ee instructions)

) of in-kind contribution

John ¢ 5{'€¥Qnm Lynein

Contributor address; Clty; State; Zlp Code

Y-1%-H0

14214 Corneswoad br, TombaH TXA

Amount
contribution (S)I desoripion (if epplicable)

502

Principal oocupation / Job tite (See instructions) W(Seomwan)
Date Full name of contributer  [JasciamePAC Amount of in-kdnd contribution
Steve +Patsy Yaugnan PP
L\ o Contoutor address; Cly; State; Zip Code 500 QFQwCISh
A0- 13232 Widwood TombdaW (TKT737S

P"‘rJr 3

cipal cooupation / Job title (See Instructions)

Qe:hred Ranier

e : :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .72
if contributor is out-of-state PAC, plesse see instruction guide foradditional reporting requirements. G

T S00 i kw

B 2o



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form. T Toistpages Situdets i
2 FILER NAME 3 ACCOUNT# (Emicn Convrussson lers)
R A.Brown
4 Do § Fullname ofcontributor [ aucieamPAC R ) |7 Amountot |8 indind
G +che mm description (i applicable)
. re( n Fagan . 500 | hoirdo%f -{oo
L{““"O Contribuor addrass;  Cly: Swte: Zip Code 1 Bons- O
131t Pioe Broow Tomball TX 79395
gmm«mmmn
9 Principal occupation / Job tile (See instructions) 10 Employer (See instuctions)
Dato Full name of contributor [ cucfetsmpae Amount of in-kind contridution
mml desaription (if applicable)

Rﬁw\ MOP&an

Contributor sddress;  Cly; State; Zip Code ol '
-hl- Rourd Te “)00
LHJ 10 oo Waldece. Cemetany R4 . ﬂ?@lgﬁ |
Principat 1 Job title (See Instructions) E (&.@*“@MM
ired Dw e
Date Full name of contributor ] autciemin PG 0N b) Amourt of in-kind contribution
MlCzKe\[ MO an ' contribution (3): description (i epplicable)
- o Toose D purd TC i
Lll'l o TJlolte \U&(Aeace,e/v\daﬂlﬁi RourdTep \\ODO :
Ty*_l%q {8 travel outside of Texas, complets Schedule T)
Principal cooy 1 Job ttie (See instructions) (Su_._on:mw-.)
Dats Full neme of contributor [} autcletms Amount of in-kind contribution

wmﬂbuﬂen(ﬂ)l desoription (if applicable)

Contrtbutor address; City: Siate; 2lp Code

Principal cocupation / Job title (See instructions)

Date Fulnameofocontributor [JowcramePrcay )

Principal ocoupation / Job titte (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-etate PAC, plesse ses Instruction gulde foradditional reporting requirements.

307§

= W?M/A/ Kewvy

=

Qooo



Texas Ethics Commission P.O, Box 12070 Austin, Texes 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complets this form. 1 ot odges Saidide & 3
2 FILERNAME Rl(lx( A—.E)I‘OUO(\ 3 ACCOUNT & (etvos Gormisson g
4 Date 6 Payesname ) 7 A%‘"‘
Kleins oper Market
3’50)!0 @ Payosaddress; Chy: Stis; ZipCode Q@c&l
1200 W Main Tomball TX 77375

required.) O HAND
MeMs candy sar duds

(I travel outelds of Texss, compiete Schedute ) CAAM FUirén/

9 = Complete if direct expanditure to benefit C/OM «
Candidate / Officeholdar name Office sought Office held

T e e
| Kwic Kopy Printing &55s ®
dfto | e o 2
12155 W Main ot Tombeall, To 17375
m;fptm(s@emmtyNdm Mfompmumumm;:mam« I
printing (Fevens

(if travel outside of Yexas, compiete Schadule T}

Date Payea nama

[4*8/)9 mm ..... Gny- m zpm
[ad N. Kolderrieth Tomball, T 77375

Purpase of payment (See instructions regarding typs of information + Complete if direct expenditure to banefit C/OH «
required.) Canditate / Officatoiser name Oftics sough! Offtce held
postag e

{ travel outslde of Texss, complets Schedule T)

- ..77@:4.’(«999. Printing #8555 w
Ypafip | e e 212
12165 Main Tombal/ TY 71375

mrw&ommwdm’mﬂm « Complate if direct expenditure to benefit C/OH «

S . Candidate / Officeholder name Office soughi Offics haid
]Ofm‘c: ng P2 VRS
(ummahmmn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-328-8806

POLITICAL EXPENDITURES SCHEDULE F
mmmwmuw;mum 1 TonipeossSheanf:
2 FILERNAME QLUL Ao 6rbb~)f\ 3 ACCOUNT 9 (Sttos Commission Ses)
4 Dm» 8 Payeorsma 7 At
..... Keogee
L”llﬂho 6 Payooaddress: Cry; Stme; 2pCode Ialﬁ
lolo FM.2920 Tombal\ (TX 1375
8 Purposeof payment (See regarding type of information -] o Complate if direct expandiiuze to bonef} CIOH «~
requsired.) heN TS Candicate / Ofosholder name Gffice sought Offios hett

Cooxnes 'Wiicy Boenesd |
(7 ravel cutaide of Taxas, complats Bchedule T) G A74fcA/ A6

T -
| Tebone
4)"'0 Payes ddrac: Cay: ‘Swies 2 Code 260
517 W.Main OF. Tomball [ TL 772375
m«m(&ommwm M;}owua:;.m?::w~ otatets
00

i travel outeide of Texas, compiete Scheduts T)

Due Amourt
o Anbone X
q}%’w Payes address; Cty; Stuts ZipCode 3675—Q-

=« Compinta f direct espenditure to benefit C/ON -

Purpoase of payment {(See instruotions regarding type of information
roquired.) Coviigen § Ofonhoier noos Qfice sl Ofos hotd

ad

01 trovel outetds of Toxas, compits Sohedute T)
Dats

Amount

Payesname o
. Tebone oo
35782

L’)i?}llD Payse address; \ Gy tzbou-
507 WMaind. Tomball, TX 77375

Purposs of payment {Ses instructions regarding type of information « Compiets if direct expenditure to benafit CJOM =
required.) d Candidate / Oioshaider name Offios sought Office ek

. s o

(7 trevel outside of Taxss, oompists Schedute T)

ATTACH ADDITIONAL COPIES OF THIB FORM A8 NEEDED




" Texas Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8608

POLITICAL EXPENDITURES SCHEDULE F
The tnstruction Guids expieine how to complate this form. 1 1""""““5"""’
2 FILERNAME RL(,K. A—. ﬁrOUJ . 8 ACCOUNT # (E228os Comyminsion Sism)
4 ODme 8 Payorame 7 Aot
o Tnbone
alio @ Payoe address: Cxy; Gmmx 2pCode )‘&05.5_9_
bﬂ h 507 W.Main &. Tombell Tx 77375
8 m;'wm@amwwdw 9 -wua:.wmm- I

(il Smvel cutsiis of Texes, compiats Bchedule T)

= Jowld koot y
i \ (0 Payso addrees; v G 2pCode 9:2-
4 PO.Bov Aste TTomball TY 17377 195
mrmmmmwum MWUﬁmmm* S

(7 travet cutside of Texas, compiete Schedite T)

Payennems \ Amount
...A.ﬂﬁ}‘ebeeﬁ ............................. ®
412\‘[(0 Peyoe Cly. Swmte; ZCode Ll%of_
a7 Tomball p\ouo\[ Tomball, TX 1955

Purpose of payment (See inatrucBons regarnding type of information
requivred.)

chm“_; Veanrips- SE%:M
0 trevel cutsits of Texse, cumplets Gehaduts T)

= Compista if direct sxpenditure to bonefit CJOH =
Canditiate / Oficaholder name QOffies sougft Offon held

Purposs of payrment {Ses instrucicna regarding type of information = Compiete if direct expenditure to banaflt C/OH «
required.) Candidats / Oficeholkder name Offion eought Gifies hatd

(F travel cutside of Timan, compiste Schedute T)

ATTACH ADDITIONAL COPIES OF THIB FORM AS NEEDED




